ABSTRACT
of necrotic heart tissue expanded in PTX3-deficient mice compared to that in the 13 control mice (25), suggesting that PTX3 can prevent ischemic tissue from necrotizing.
14 Furthermore, a previous study demonstrated that PTX3 heals vascular injury via 15 activation of tissue factor (17) . Recently, it has been revealed that the mice lacking 16 PTX3 promotes vascular inflammatory response and atherosclerosis (19) 
METHODS

8
Paragraph Number 4 Subjects. All participants in this study were Japanese.
9
Ten young endurance-trained men (19-26 years) and 12 age-and gender-matched 10 sedentary controls (19-25 years) participated in this study. All of endurance-trained 11 men's careers were longer than 2 years. The training mainly consisted of some kind 12 of running training, such as long-distance running and interval training, and which 13 volume and intensity were 5.5 ± 0.3 sessions/wk (2.4 ± 0.3 h/session) and the rating 14 of 15-17 in the Borg's scale (i.e., hard-very hard). On the other hand, control men had 15 a sedentary lifestyle (no regular physical activity) for at least 2 years. All subjects 16 were free of signs, symptoms, and history of any overt chronic diseases. None of the 17 participants had a history of smoking, and none were currently taking any medications.
18
Additionally, none of the subjects were NSAIDs or aspirin users. Before all 19 measurements, the subjects refrained from alcohol consumption and intense physical involved in the study were explained to the subjects, and written informed consent to 2 participate in the study was obtained from all subjects. and carbon dioxide production (AE280S; Minato Medical Science, Osaka, Japan), 7 heart rate, and ratings of perceived exertion (Borg scale). The values of maximal 8 oxygen uptake were accepted if subjects met at least 2 of the following criteria: a VO2 9 plateau (<150 ml O2/min with an increased work rate), highest respiratory exchange 10 ratio >1.15, peak heart rate within 5 beats of the age-predicted maximum (220 minus 11 the age in years), rating of perceived exertion >19, or extreme fatigue such that the 12 pedaling rate on the bicycle ergometer was <50 rpm.
13
Paragraph Number 7 SAC. SAC was measured by carotid artery 14 applanation tonometry and Doppler echocardiography as described previously (22) .
15
Briefly, carotid artery pressure waveforms were obtained by applanation tonometry Electronics, Eindhoven, Netherlands) as described previously by our laboratory (22) .
2
The insertion point of the aortic valve tips at the end of diastole was defined by 
RESULTS
22
Paragraph Number 11 blood pressure and resting heart rate were significantly lower in the 3 endurance-trained men than in the sedentary controls. There was no significant 4 difference in systolic blood pressure and pulse pressure between the two groups.
5
Maximal oxygen uptake was higher in the endurance-trained men than in the 6 sedentary controls (Table 1) . HDLC in the endurance-trained men was markedly 7 higher than the sedentary controls (Fig. 1) . SAC was significantly higher in the 8 endurance-trained men than in the sedentary controls (Fig. 2) . between plasma PTX3 concentrations and HDLC and SAC were linear (Fig. 4) .
12
However, no significant relationship was detected between maximal oxygen uptake 13 and plasma PTX3 concentrations. In the trained group, we found a significant positive 14 correlation between plasma PTX3 concentrations and HDLC (Fig. 5) . However, there 15 was no relation between plasma PTX3 concentrations and SAC in the trained group 16 ( Fig. 5) . In the sedentary controls, plasma PTX3 concentrations were not related to 17 HDLC or SAC (Fig. 5) . atherosclerosis than the mice lacking only ApoE (19) . Taken together, it is thought 21 that PTX3 has a cardioprotective and atheroprotective effects. physically inactive subjects were reported have significantly higher risks of 1 cardiovascular disease, and mortality rates in these subjects were reported to be high 2 (7, 15, 16). Endurance exercise training produces beneficial cardioprotective effects. Paragraph Number 16 There are several limitations of this study that should 7 be emphasized. First, this was a cross-sectional study. Therefore, the results 8 suggesting a role for PTX3 in cardioprotection are preliminary. These findings need to 9 be confirmed in a longitudinal study. Second, the small sample size is clearly one of 10 the limitations of this study. We have demonstrated that plasma PTX3 concentrations,
11
HDLC, SAC and maximal oxygen uptake were increased in endurance-trained men.
12
Furthermore, the relationships between plasma PTX3 concentrations and HDLC and 13 SAC were linear. However, there was no relation between plasma PTX3 14 concentrations and maximal oxygen uptake. This may be the influence of a small 15 sample size in the present study. Furthermore, the subjects in this study were young 16 Japanese men. Therefore, these results may not generalize to other populations. 
